
CANDIDATE / OFFICEHOLDER FORnn cioH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Fllers)    2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.     
f n
1<-

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER p/ an
OFFlCEUSEONLY

NAME t
Date Received

NICKNAME LAST SUFFIX

I Mc tt W' R C-,  
RECEIVED

4 CANDI DATE/ ADDRESS / PO BOX;   APT! SUITE#;  CITY; STATE;    ZIP CODE

OFFICEHOLDER
G

APR 0 4 2019
MAILING

Zi3  .  C(` LL- C1  c T,  C 1QP' P' V NE,
ADDRESS

r   . i  City Secretary s
Change of Address 1 x    " TW OfflCe

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

PHONEHOLDER     .          _       
Date Hand- delivered or Date Postmarked

6 CAMPAIGN MS/ MRS/ MR FIRST      '   MI Receipt#    Amount$  

TREASURER nA S K, p    A
NAME

r.  . .  . . . . . . . . . . . .      . . . . . . . . . . . . .

Date Processed

NICKNAME LAST SUFFIX

n n p Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;       CITY;     STATE; ZIP CODE

TREASURER

ADDRESS
jOt Vv•  L SC• ,  '" Z C V N ,  C   ' rJI

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHONE

RER
3   — 0

9 REPORT TYPE

January 15 30th day betore election        Runoff 15th day after campaign
treasurer appointment

Officeholder Only)

July 15 Bth day betore election         Exceeded$ SOO limit        Final Report( Attach C/OH- FR)

70 PERIOD Month Day Year Month Day Year

COVERED

O /  °'_ t/' q THROUGH 5  /' 1 

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoif      Other

Descnphon

L/ O L.. j / i/;.,,

1
q      General      Special

VV  

12 OFFICE OFFICE HELD ( if any)   1$  OFFICE SOUGHT ( if known)

C 1(/ V1  C\  1., l.l.lrl G 1

iace ?    

GOTOPAGE2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



CANDIDATE / OFFICEHOLDER
FORnn CioH

CAMPAIGN FINANCE REPORT COVER SHEET PG ' 2

14 C/ OH NAME 15 Filer ID ( Ethics Commission Filers)

o    t Mc fE V` K1C-}
I6 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENOfTURES MAY HAVE BEEN MADE WITHOUT THE CAND/ DATE S OR OFFICEHOLDER 8

COMMITTEE( S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RE UIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE

OF SUCH EXPENDRURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION       ,      
TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED           

2.      TOTAL POLITICAL CONTRIBUTIONS
v O I•

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTANS

ITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,     

UNLESS ITEMIZED O

4.      TOTAL POLITICAL EXPENDITURES q i j,- C7

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE
OF REPORTING PERIOD

O

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD QI Q,( O

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

t%YP`B DEB DONALDSON
true and correct and includes all information req ' red to be reported by me

G°
Notary Pubfic

under Title 15, Election Code.       

STATE OF TEXAS

My Comm, Exp, 1- 24- 202i

Si hat o Candi or Officeholder

AFFIX NOTARY STAM P/ SEALABOV E

Sworn to andsubscribed before me, by the said  \ NF   , U 1- i i       this the      " l 

day of 20_, to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer dministering oath

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



SUBTOTALS  -  C/ OH FORM C oH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

l     i.O 1 N E   j', 1 C- 1` I

2  SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

SCHEDULEAi: MONETARYPOLITICALCONTRIBUTIONS O Qrj(. UO

2•       SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICALCONTRIBUTIONS 3°L

3•        SCHEDULE B: PLEDGED CONTRIBUTIONS

4.       SCHEDULE E: LOANS 1. 

5•       SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1a' i.'

6•        SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8•        SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9•        SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.        SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $

11•        SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

y2_        SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.
1 Total pages Scheduie A1:  

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

JoE     Mo N   V` R. C- t
4 Date 5 Full name of contributor out- ot- state PAC( tD#:     t 7 Amount of contribution ($)

1 Z$ 1 R       . 1ke,. . l- e. . . . . . . . . . . . . . . . . . . . . . .
6 Contributor address;       City;   State;   Zip Code

31 Z1 4' exel '• ,  C' o ev n e, - C c  co oSl

8 Principal occupation/ Job title( See Instructions)    g Employer ( See Instructions)

P' es C ev      r'tn v,r es o v cJ  1 v e.Y; Ys _ 1r c-

Date Fuli name of contributor out- ot- state PAC( IDtt:     
Amount of contribution ($)

j
u- i  `-   1 ic a   ' r1 e r

2- 151'  Contributor address;       City;   State;   Zip Code

3500 N-ev t-a l ve., v. v ne,` X
c  

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

D 1uv eY X    stRra Ce.

Date Full name of contributor out- ot- state PAC( I#:     Amount of contribution ($)

lY( dl
K'   :.

0'+2V.  D' 1w1SOV1
1  Contributor address;       City;   State;   Zip Code 2 00. 

12  N. u.v se{ .   C Ya vtr e, X'' tpos

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- oi- state PAC( IDtt:     i Amount of contribution ($)

oY    Sara.c . .

Z. I O f q Contributor address;      City;    State;  Zip Code c  

al  - 1 1 eb t p e. •,  C-vo Vi, e,.

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

MG.V)     e'      o c      ur n11uY2.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out- of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS scHEnu E A,1

The Instruction Guide explains how to complete this form.
7 Total pages Schedule A1:  

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

u       c - t
4 Date 5 Full name of contributor out- ot- state PAC( ID#:     1 7 Amount of contribution ($)

ol      . 
i}me.o. . M.y.-eYs. . . . . . . . . . . . . . . . . .

6 Contributor address;       City;   State;   Zip Code i.(

av sell  4 , luo ntpJ rv ev., Pit i- 5

8 Principal occupation/ Job title( See Instructions)    g Employer ( See Instructions)

C v i Se.    

Date Full name of contributor out- of- state PAc( IDn:     
Amount of contribution ($)

Me1va Sfiae ie.1
L 1- I ( Contributor address;       City;   State;   Zip Code rj. C(

31  1v1 1e re o1- , C'lYc ev i ne, 

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- ot- state PAC( ID#:     Amount of contribution ($)

t... D. . vi A 1. .21         Contributor address;    "' City;   State;   Zip Code
I, 

01 iN.  U la,\ *-. ; C vo evine,` CX ' lo

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

W V1 r lv'i 1/ tk C Y15 rl. c i 0  o,, v r_.

Date Full name of contributor out- ot- state PAC( IDtt:     f Amount of contribution ($)

P1r1 .  .. .`. e:,r
ZI' f Contributor address;      City;    State;  Zip Code

3. 1  kb ebv olc.. t Y-, G Y r,,, - qc

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

CoWYIeY' I li\1e o ke.' s

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

If contributor is out- of-state PAC, please see instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS scHe u E A1

The Instruction Guide explains how to complete this form.
y Total pages Schedule Ai:  n

J

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

L Mo1N   , c, t

4 Date 5 Full name of contributor out- oi- state PAC( IDa:     t 7 Amount of contribution ($)

2av ne-  Pa,Ylz er CI  1 6 Contributor address;       City;   State;   Zip Code

321Q ` b eloraok. r., C-,rc,, ev v e,`, k. t

Principal occupation/ Job title( See Instructions)    g Employer( See Instructions)

Date Full name of contributor out- at- state PAC( IDu:     
Amount of contribution ($)

ZI 2i 1 1      . . . 
Y G. .P vr1 eY-. . . . . . . . . . . . . . . . . . . .

Contributor address;       Ciry;   State;   Zip Code 1(, Q

vi  , bv  Cv'ee1 P1c ce,  G- c ev n, - C
s

Principal occ. upation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- ot- state PAC( IDu:     Amount of contribution ($)

5
I° laar k  ;   t1 e. Wy.. . . . .    . . . . . . . . . .    v

1    1 Contributor address;       City;   State;   Zip Code 1 i 
Gro     

2.5  . \ NC' 5--.,  C- Viv e, TS -- to( 1

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Fuli name of contributor out- ot- state PAC( IDn:     1 Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

If contributor is out- of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



NON- MONETARY  ( IN- KIND)  POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.      
Total pages Schedule A2:       

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

3oE t Mo N  w'RIL Nr

4 T TAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS     O

5 Date 6 Full name of contributor    out- ai- state PAC( IDtt:    8 Amount of     .  g In- kind contribution

1               
Contribution $ .     description

c.. . . . . . . ..  e w eY. . . . . . . . 
2      : ,

as ,-,

7 Contributor address;   City;   State;   Zip Code Y'. G 1S YYO I QY

2  • O\ 1 g •; 1  r  OCheck if travel outside ot Texs. Complete Schedule T.

10 Principal occupation/ Job title( FOR NON- JUDICIAL)( See Instructions)   11 Employer( FOR NON- JUDICIAL)( See Instructions)

C,- e neval C u nse,l V       s 1,.
12 Contributor' s principal occupation ( FOR JUDICIAL) C tributor' s job title( FOR JUDICIAL)( See Instructions)

14 Contributor' s employeNlaw firm( FOR JUDICIAL)   Law firm of contributor' s spouse( if any) ( FOR JUDICIAL)

76 If contributor is a child, law firm of parent( s)( if any) ( FOR JUDICIAL)

Date Full name of contributor   out- ot- state PAC( ID k:    1 Amount of     .     In- kind contribution
Contribution $ .     description

Contributor address;   City;    State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title ( FOR NON-JUDICIAL)( See Instructions)       Employer ( FOR NON- JUDICIAL)( See Instructions)

Contributor' s principal occupation ( FOR JUDICIAL)     Contributor' s job title( FOR JUDICIAL)( See Instructions)

Contributor' s employer/ law firm( FOR JUDICIAL)       Law firm of contributor' s spouse( if any) ( FOR JUDICIAL)

If contributor is a child, law firm of parent( s)( if any)( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.       
Total pages Schedule E:   

2 FILER NAME Filer ID ( Ethics Commission Filers)

IC     l' I t IN    ' R,1C

4 TOTAL OF UNITEMIZED LOANS
O

5 Date of loan 7 Name of lender out- of-state PAC( IDu: 9 Loan Amount($)

2u Y' 1011 e 1 I iG, t. . . . . . . . . . . . . .   l n, taDo. o

6 Is lender 8 Lender address;    City;     State;    Zip Code
10 Interest rate

a financial
NInstitution?     

11     C L.  v A

Y O
213 .  C.  e-   <..  l.'lV[h 2/ 1( le ..       11 Maturitydate

c    IA
y2 Principal occupation / Job title,( See Instructions) 13 Employer ( See Instructions)

res dex   Wri Vlt ti      C,u.       e.

14 Description of Collateral 15 Check if personal funds were deposited into political
account ( See Instructions)

none

y 6 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;     State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions) 21 Employer ( See Instructions)

Date of loan Name of lender out- of- state PAC( IDa: Loan Amount($)

3  131 q irvloi e 1 lri o V1t.. . . . . . . . . . . . . . . . . . I, c oo. o

Is lender Lender address;    City;     State;    Zip Code
Interest rate

a financial f
Institution? a ,

e S'-.  G`—Yn p\   -/2\ 3  i. l,    1`- 1 I T Maturitydate

Y    "  
c- 7      I 1

Principal occupation / Job title ( See Instructions)    Employer ( See Instructions)

Y'es 1 d 2V      1r i  n,t Cov s n       
Description of Collateral Chec if personal funds were deposited into political

account ( See Instructions)

none

GUARANTOR Name of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address;  City;     State;   Zip Code

not applicable

Principal Occupation ( See Instructions)      Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out- of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense EventExpense LoanRepaymenVReimbursement SolicitatloNFundraisingExpense
Accounting/ Banking Fees Office Overhead/ Rental F cpense Transportation Equipmer{ t& Related Expense
Consuking Expense Food/ Beverege Expense Polling 6cpense Travel In District
ConVibutions/ Donations Made By GifVAwards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ OfficeholdeNPolitical Commlttee Legal Services Salaries/ Wages/ Contract Labor pther( enter a category not listed above)
Cr t Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

E l Moit eC O1
4 Date g Payee name

11- I1r-
1 1 S C. YvI Co t Y1S LI.C,

6 Amount ($)      7 Payee address; City;  State;  Zip Code

2.,.. o. o0 5'2-00  v sr e Le'  ' ve,  RYl v o i-nn,  Tx   - tpoi-

a) Category ( See Categories Iisted at the top of this schedule)     ( b) DesC iption

PURPOSE Check if travel outside of Texas. Complete ScheduleT.

OF

ng   X
Check if Austin, TX, officehoider living expense

EXPENDITURE Y cSV+-1 1 SC

C. wiP°"  ervi ce.s

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2- Z I l i N1 yes MediGL C-vdu
Amount ($) Payee address; City;  State;  Zip Code

85or oo 312 Cree waod r. ,  Suv n. ra e,  ,  -- 5i

Category ( See Categories Iisted at the top of this schedule) DeSCYiption

PURPOSE Check iitravel oulside of Texas. Complete ScheduleT.

OF
S\ 5 e Check if Austin, TX, oflicehalder living expense

EXPENDITURE W

Caw O. o i  SeY v i ees
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

i- 2. I       JC-   Me; a! Cp mwu vi  m ac

Amount ($) Payee address; City;  State;  Zip Code

dy. oo      '3to . a\m 1la.11ey ` 1uc1. ' 3 o• r c l. , oe..k-,iX '-$( to5

Category ( See Categories listed at the top of this schedute) DesC iptiOn

PURPOSE CheckiitraveloutsideofTexas. CompleteScheduleT.

OF a Check ii Austin, TX, officeholder living expense
EXPENDITURE CJ V Y' I` IS OI  X' Y$ e,

i 1Cv  c v2.Y S\ Yl

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense EventExpense LoanRepaymenUReimbursement Solicitation/ FundralsingExpense
AccountingBanking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense FoodBeverage Expense Polling Expense Travel In District
Contributions/ Donations Made By GifVAwardsMlemorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesJWages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F7: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

l. Mol N  C    —
4 Date 5 Payee name

315   '       es ecl,i o. 
6 Amount ($)      7 Payee add ss; City;  State;  Zip Code

5a o0 3t2 Cre. kwooc l  ; r., surny a 1 e-, - i. - 5i 2

g a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
CheckifVaveloulsideofTexas. CompleteScheduleT.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

s,  XP, se
ySelasi e   ` D sic v

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held   

expenditure to benefit C/ OH

Date Payee name

3 ``    
rl a es       . ol.ia.   C` vo

Amount ($) Payee address; City;  State;  Zip Code

3,. vGl    ° 31 CYe e.kwooc, 4 r., uvin le,   `- Yv 1 2..

Category ( See Categories Iisted at the top of this schedule) Desc iption

PURPOSE Check if travel outside of Texas. Complete ScheduleT.

OF Check if Austin, TX, afficeholder living expense
EXPENDITURE V} 5   C Y S C

m o.;   i c v-

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5i q
e G-•

Amount ($) Payee a dress; City;  State;  Zip Code

e2 . 13 31  Gr e kvvo ol r. , u v y lo.\e ...  ' r 1 

CHtegory ( See Categories listed at the top of this schedule) DBSCriptiOn

PURPOSE CheckiftraveloutsideofTexas. CompleteScheduleT.

OF
A

e
Check if Austin, TX, afficeholder living expense

EXPENDITURE f Y C       .
v

c..)   t l C(. O+G vev` iS'
A

Complete ONLY if direct Candidate/ Officeholder name Office sou t Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventF cpense LoanRepaymenUReimbursement Solicitation/ FundraisingExpense

AccouniingBanking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions Donalions Made By GifUAwards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ OfficeholdedPolitical Commfttee Legal Services Salaries/ Wages/ ConVact Labor Other( enter a category not listed above) .
Credit Card Payment

The Instruction Gulde explalns how to complete this torm.

1 Total pages Schedule Fi: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1C    
4 Date 5 Payee name

5 e.s eol.l c    C ru
6 Amount ($)      7 Payee address; City;  State;  Zip Code

i$  31 2.   Cve.e v orad ` iJv., S v ny'
va. e,"(.  '- 1$ Z

g a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
Check if travel ouGside of Texas. Complete SchedulaT.

OF r, 1 vy.:51  ".._„"       Check if Austin, TX, officeholder living expense
EXPENDITURE L v     '       7 C. Y 1

Y Yl 1
1

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3151     r,    U ,
Amount ($) Payee address; City;  State;  Zip Code

2, 000. o0 312.  reQ v ood ' r:, uv nyvale, CX  ` 1.,

CategOry ( See Categories listed at lhe top of this schedule) DBSCfiption

PURPOSE
Check if travel outside of Texas. Complete ScheduleT.

OF Check if Austin, TX, ofliceholder living expense
EXPENDITURE 5

avnP: gv   v es

Complete ONLY it direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1       el cts Cornvvvav ca-i ns i c

Amount ($) Payee address; City;  S[ ate;  Zip Code

2. o. c o 5. 00  . s cl e.  °- a. ;-.,  Ar1; g n,- x '- o

C2t6gory ( See Categories listed at the top of this schedule) DeSC iptiOn

PURPOSE Check if Vavel outside of Texas. Complete Schedule T.

OF
Check if Austin, TX, o( ticeholder living expense

EXPENDITURE
5

1y,;,     GX e     
yl,J' l l a Cr

a\      l     
rs

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense EventExpense LoanRepaymenUReimbursement SollcitatloNFundrafsingExpense
AccountingBanking Fees Office Overhead/ Rental Expense Transpartation Equipment& Related F cpense
Consulting Expense Food/ Beverage Expense Polling Eupense Travel In District
ContributionslDonations Made By GifVAwards/ Memorials Expense Prindng Expense. Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesNVagesiConVact Labor Other( enter a category not Iisted above)
Credit Card Payment

The Instructlon Guide explains how to compiete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

JO   V 1 R,1 
4 Date 5 Payee name

31\ 11 v G-   N c,; a  /  Co mm,v,v       \ m   - t-
6 Amount ($)      7 Payee address; City;  State;  Zip Code

oo. c o       3 c O   ' a1m Va1l.e.y  Ivel.  ox 3; R v1d  ` oc,9, T

5
g a) Categoty ( See Categories listed at the top of this schedule)     ( b) Description

PURP05E
Checki( travelouLs( deofTexas. CompleteScheduleT.

OF Check if Austin, TX, ofticeholder living expense
EXPENDITURE VeX' h'JI l  , 7C` i

J fi- 1 Gdverti s i n

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

CategOry ( See Categories listed at the top of this schedule) DeSC iptiOn

PURPOSE
CheckiftraveloutsideolTexas. CompleteScheduleT.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit ClOH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) DBSCfiptiOn

PURPOSE CheckittravelouLsideofTexas. CompleteScheduleT.

OF
Check it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015


